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[ Abstract] Objective To evaluate the therapeutic effect of percutaneous kyphoplasty ( PKP) in treating
senile osteoporotic vertebral body fracture ( OVCF ) under the monitoring of digital subtraction angiography ( DSA)
machine. Methods From January 2006 to December 2011, monitored by DSA searching for the targeted vertebral
body , operated by the protruding after angioplasty to treat the senile of OVCF in 86 cases (114 vertebral body in 86
cases ) of which 26 cases of men,60 cases of women ,aged from 67 to 94 years old ,and the average was 83. 3. Fracture
involved one vertebral body in 63 cases,two vertebral body in 18 cases,and three vertebral body in 5 patients. The
patients were observed by visual analogue score ( VAS) and the MOS item short from health sur-vey ( SF-36) score
ratings change according to preoperative and postoperative and so on to the vertebral body height change and sagittal
plane Cobb Angle change. Results The mean followed up period was 16.9 months (7-38 months ). 86 cases (104
vertebral body ) were successfully completed operated , no death case, no happen pulmonary embolism and nerve
compression symptoms. The X-ray and CT scanning all showed that all patients were obtain the stability of the spine .
The VAS of patients from (7.8 + 1.5) score preoperatively to (1.8 £ 1.2 ) score third days postoperatively ( P <
0.01) ,and then to (1.9 + 1.3 ) score at final follow-up. There was statistically significant difference between the

preoperative score and the score at third days postoperative or at final follow -up. The SF-36 of patients from (246 +
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103 ) score preoperatively to (352 +117 )score third days postoperatively (P <0.01) , and then to (367 £ 131 )score at

final follow-up. There was statistically significant difference between the preoperative score and the score at third days

postoperative or at final follow -up. The mean height of the anterior vertebral body was (8. 4 +1. 4 ) mm preoperatively ,

(13.8 £ 1.6 ) mm third days postoperatively and (13.8 + 1.5 ) mm at final follow-up respectively. There was

statistically significant difference between the preoperative and at third days postoperative or at final follow -up (P <

0.01). The sagittal plane Cobb angle was (29.1 +3.1)° preoperatively, (20.7 +2.3)° third days postoperatively

and(20.8 + 2.4 )° at final follow-up respectively. There was statistically significant difference between the

preoperative and at third days postoperative or at final follow -up ( P < 0.01 ). Conclusions

DSA  monitoring

descending PKP operation relative simple ,flexible ,increase the puncture accuracy ,it is a kind of treatment in senile

of OVCF of minimally invasive surgery ,can effectively alleviate pain casing by OVCF , maintain the spinal stability ,

restore vertebral body height , patients can be get out of bed early , avoid the common complications in elderly patients ,

so as to improve the quality of life and reduce mortality . It is a simple ,safe and effective new method .
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